Abstract: Scholarship has highlighted the importance of kin relations for well-being in adulthood. Much focus has been on relationships between spouses and between parents and children. However, limited research has explored the role of adult sibling relationships in well-being, and no studies have made direct comparisons among the effects of tension with these multiple family members. Using data collected from 495 adult children nested within 254 families, we examined the differential impact of tension with mothers, siblings, and spouses on depressive symptoms in midlife. Separate multi-level regression analyses showed that tension with spouses, mothers, and siblings each predicted depressive symptoms. Combined analyses revealed that greater tension with spouses was associated with higher depressive symptoms, but tension with mothers and siblings was not. However, Wald tests comparing the strength of these associations between tension and depressive symptoms indicated that these associations did not significantly vary across family members. Interactions with gender indicated that tension with mothers was more strongly associated with higher depressive symptoms for women than men. These findings highlight the importance of the quality of relationships with family members on individuals' psychological well-being, and call for researchers to consider multiple ties and gender when examining family relationships and well-being.
impact psychological well-being in adulthood (Cicirelli 1989; Paul 1997) . Taken together, this body of work has demonstrated that a variety of family relationships play important roles in well-being in adulthood.
Shedding light on the role of these family processes may be especially important for understanding well-being in midlife because the middle years may be a point in the life course where the consequences of negative relationships are especially detrimental. First, this is the period in which adults are likely to experience transitions that may fuel distress and discord with family members, such as launching young adult children and becoming caregivers to parents. Second, comparisons of emotion regulation across the life course have shown that midlife adults are more likely to react strongly to family conflict than are older adults (Blanchard-Fields et al. 2004; Charles and Carstensen 2007) , consistent with socioemotional selectivity theory (Carstensen 1992) , thus making midlife a period during which such transitions and ensuing conflict may be especially problematic.
Our aim in this article is to extend our understanding of the role of negative family interactions on adults in midlife. One question that has not been addressed in this literature that we propose is important to consider is whether the consequences of such tension differ by the role relationship between the individual and the source of tension. In other words, is conflict from some role partners more consequential for well-being? To address this question, in this article, we examine the differential impact of tension with spouses, mothers, and siblings on psychological well-being in midlife, using data collected from 495 adult children nested within 254 families.
Family Networks and Psychological Well-Being
Scholarship on role salience provides a basis for anticipating differential effects of multiple family relationships on psychological well-being (McCall and Simmons 1966; Nevill and Super 1986; Super 1990 ). In particular, theoretical and empirical work on interpersonal relations has shown that the more salient a role partner's position within one's social network, the greater the impact of negative interaction with that individual on well-being (Carr et al. 2014; Cheng et al. 2011) . Further, Kahn and Antonucci's convoy model suggests that role partners' salience within an individual's social network may vary depending on an individual's stage in the life course (Kahn and Antonucci 1980) . In this paper, we are particularly interested in the impact of ties with family members whose salience is especially high in midlife. The literature on family networks suggests that in midlife, the most salient kin ties, beyond one's own children, are spouses, mothers, and siblings (Antonucci et al. 2001 (Antonucci et al. , 2004 Rossi and Rossi 1990; Suitor et al. 2015c) .
Based on the theoretical and empirical literature, we propose a set of three hypotheses regarding the relative salience of ties with spouses, mothers, and siblings for psychological well-being. As mentioned previously, the literature on family relationships and well-being in adulthood has focused primarily on the benefits and costs of marriage (Carr and Springer 2010) . By midlife, marriages are typically well-established, and for many individuals, spouses are primary sources of support (Antonucci et al. 2001; Cutrona 1996) . Thus, it is perhaps not surprising that the spousal relationship is strongly associated with well-being. Research on marriage and mental health has demonstrated that the impact of marriage on well-being is highly dependent on the quality of the marital relationship (Umberson et al. 2013 ). In particular, marital dissatisfaction is detrimental for psychological well-being (Proulx et al. 2007; Umberson et al. 2013) . Given the primacy of the spousal relationship, we expected that spousal tension would be more strongly associated with depressive symptoms compared to tension with mothers or siblings.
The attention to spousal relationships mirrors a larger pattern in family scholarship that has tended to emphasize the marital tie (Fingerman and Hay 2002) , and reflects an assumption that as individuals age and form new family ties (e.g., spouses), those ties take priority, whereas the ties with their families of origin (e.g., parents and siblings) become less important (Carr and Springer 2010; Umberson et al. 2013) . Research over the last several decades, however, has shown that parents and adult children maintain enduring ties across the life course, regardless of whether adult children marry ). Further, a growing body of research has demonstrated that relationships between parents and children have implications for the well-being of both generations in adulthood (Gilligan et al. 2015; Polenick et al. 2016; Suitor et al. 2015b; Umberson 1992) . In midlife, individuals often indicate that their relationship with their mother is very central in their lives, but they often rank this relationship below their relationships with their spouse and own children in terms of importance (Antonucci et al. 2004) . Taken together, the literature on adult families demonstrates that mothers remain a central member of individuals' family networks across the life course; therefore, we predicted that tension with mothers would influence the well-being of midlife individuals. However, given the primacy of the spousal relationship, we expected that the impact of tension with mothers would be weaker compared to the impact of tension with spouses.
Relative to spouses and parents, the sibling relationship has been given little attention in the study of relationship quality and well-being in adulthood. The absence of attention to adult siblings is surprising, given that family scholars have documented the important role that siblings play in one another's lives throughout the life course. In particular, adult siblings typically express feelings of closeness, conflict, and ambivalence toward one another (Antonucci et al. 2004; Fingerman et al. 2004; Gilligan et al. 2013; Suitor et al. 2009 ), maintain contact (Connidis and Campbell 1995; Spitze and Trent 2006) and continue to exchange emotional and instrumental support (Campbell et al. 1999; Connidis and Campbell 1995; White 2001; White and Riedmann 1992) . In fact, for many individuals the sibling tie is one of the most enduring kin relations across the life course (Bedford and Avioli 2012) . In midlife, individuals report especially close relationships with siblings; however, individuals typically situate siblings as less important members of their network than spouses and mothers (Antonucci et al. 2004) . Nevertheless, earlier studies have demonstrated an association between sibling relationship quality and psychological well-being in adulthood (Cicirelli 1989; Paul 1997) .
In this work, Cicirelli (1989) was not able to compare the impact of sibling relations relative to relationships with other key members of the kin network. Paul (1997) did provide such a comparison, finding variations in the associations between the quality of ties with mothers, spouses, and siblings and a variety of well-being outcomes. However, due to the small sample size, it was not possible to either include controls or make comparisons between the impacts of relationships with various family members.
Taken together, based on the literature on the maintenance of strong ties between siblings in adulthood and bivariate correlations found in other studies, we anticipated that sibling tension would be associated with psychological well-being, but such tension would be less strongly associated with depressive symptoms than would tension with spouses and mothers.
In summary, based on a combination of theoretical arguments and empirical evidence, we hypothesized that there would be notable differences in the consequences of ties with these three role partners, with relationship quality with spouses having the greatest impact, followed by relationship quality with mothers, and finally with siblings. It is important to note that although we anticipated substantial variations in the impact of these ties on well-being, we hypothesized that all three would predict depressive symptoms.
Gender within the Context of Family Networks
Up until this point, we have discussed the association between family networks and psychological well-being without taking gender into consideration. Classic arguments developed by Chodorow (1989) and Gilligan (1982) regarding socialization have often been used to explain girls' and women's stronger emphasis on interpersonal relations across the life course, relative to that of boys and men (LaSala 2002; Silverstein et al. 1998; Suitor and Pillemer 2006; Suitor et al. 2015a) . Given the stronger bonds women form in interpersonal relationships, it is reasonable to assume that these interpersonal relationships have stronger consequences on women's than men's psychological well-being. However, the empirical findings regarding gender differences in the association between interpersonal relationships and well-being are inconsistent (Umberson et al. 1996) .
Recent research comparing the association between marital quality and well-being outcomes has produced mixed results, and some scholars have shown that the effects of marital quality on psychological well-being are similar for men and women (Lee and Szinovacz 2016; Umberson et al. 2006; Williams 2003) .
Similarly, some studies have not found gender differences between parent-child relationship quality and well-being for sons and daughters (Fingerman et al. 2008; Suitor et al. 2015b) . Further, the research on sibling relationships in adulthood suggests that the association between sibling relationship quality and psychological well-being varies by gender depending upon the dimension of relationship quality and psychological well-being considered (Cicirelli 1989; Paul 1997) .
Thus, based on the theoretical literature on gender and interpersonal relations, we thought that it was important to explore whether patterns in the association between psychological well-being and tension with various family ties differ by gender. However, given the inconsistency in the literature on family ties and psychological well-being, we did not make a specific hypothesis regarding the strength of the association between tension with spouses, mothers, and siblings and psychological well-being for men and women.
Other Factors Affecting Psychological Well-Being
It is important to control for several characteristics that have been found to predict depressive symptoms. These include age, educational attainment, parental status, employment, and self-rated health. Specifically, poor physical health and unemployment predict increased depressive symptoms (Clarke et al. 2011; Schieman and Glavin 2011) , whereas age has been found to have a curvilinear relationship to depressive symptoms (Clarke et al. 2011) . Educational attainment also predicts depressive symptoms, with those who are better educated reporting fewer depressive symptoms than those who are less educated (Clarke et al. 2011) . Therefore, we included these characteristics throughout the analyses.
Data and Methods
The data used in the present analyses were collected as part of the Within-Family Differences Study (WFDS). The design of the study involved selecting a sample of community-dwelling mothers 65-75 years of age with at least two living adult children. Mothers were interviewed between 2001 and 2003; in 2008 , the original study was expanded to include a second wave of data collection. Mothers were asked to provide contact information for their adult children, and these adult children were also interviewed during both waves of the study. The variables of central interest in this analysis were collected at T2.
Procedures
With the assistance of the Center for Survey Research at the University of Massachusetts, Boston, the researchers drew a probability sample of women aged 65-75 with two or more children from the greater Boston area (see , and (Suitor et al. 2014 ) for a more detailed description of the sampling procedures for T1). The T1 sample consisted of 566 mothers, which represented 61% of those who were eligible for participation, a rate comparable to that of similar survey strategies in the past decade (Dixon and Tucker 2010) . Approximately 63% of the mothers provided contact information for their children, and approximately 70% of the children who were contacted agreed to participate. These procedures yielded a total of 774 adult child participants nested within 299 families at T1.
Data collection for the second wave of the study occurred between 2008 and 2011. Each of the respondents was interviewed for approximately an hour including both close-ended and semi-structured interview questions. More than 90% of the interviews were taped and fully transcribed. Field notes were prepared for each interview that was not fully taped.
The survey team attempted to contact each mother who participated in the original study. At T2, 420 mothers were interviewed. Of the 146 mothers who participated at only T1, 78 died between waves, 19 were too ill to be interviewed at T2, 33 refused, and 16 could not be reached. Thus, the 420 represent 86% of mothers who were living at T2. Comparison of the T1 and T2 samples revealed that the respondents differed on subjective health, educational attainment, marital status, and race. Mothers who were not interviewed at T2 were less healthy, less educated, and less likely to have been married at T1; they were also more likely to be Black. Comparisons between the mothers alive at T2 who did and did not participate revealed that they differed on only education and subjective health.
Following the interview, mothers were asked for contact information for their adult children; 81% of the mothers provided contact information-a rate higher than typically found in studies of multiple generations (Rossi and Rossi 1990; Kalmijn and Liefbroer 2011) . Seventy-five percent of the adult children for whom contact information was available agreed to participate, resulting in a final sample of 826 children. For the present analyses, we used data on adult children who were interviewed at T2, had living mothers, were married and provided complete information on all of the variables of interest, resulting in a sample of 495 adult children nested within 254 families. In 42% of these families, only one child participated at T2; in 32% of the families two children participated at T2, and in 26% three or more children participated. Using these criteria, 64 children whose mothers had died between T1 and T2, nine children who had no living siblings at T2, 18 children who were Asian or Hispanic, and 229 children who were not married were omitted. Further, 11 children were omitted because they were missing data on variables of interest.
Measures
Dependent Variable. To measure depressive symptoms as an indicator for psychological well-being, we employed the seven-item version of the Center for Epidemiological Studies Depression (CES-D) scale (Ross and Mirowsky 1988) . Each sibling was asked how often in the past week they felt a certain way. The items comprising the scale are: (a) Everything I did was an effort; (b) I had trouble getting to sleep or staying asleep; (c) I felt lonely; (d) I felt sad; (e) I could not get going; (f) I felt I could not shake off the blues; and (g) I had trouble keeping my mind on what I was doing. In this sample, the scale for adult children at T2 ranged from 7 to 28, with a mean of 11.56 (SD = 4.63); the Cronbach's alpha = 0.84. Independent Variables. To create the measure of spousal tension, we combined three items: (a) How often does your husband/wife/partner create tensions/arguments with you? (b) How often does your husband/wife/partner make too many demands on you? and (c) How often does your husband/wife/partner criticize you? The response categories for the three variables were very often (5), fairly often (4), sometimes (3), rarely (2), and never (1). Consistent with other studies using that have used similar measures of relationship quality (Sechrist et al. 2011; Ward 2008; Ward et al. 2009 ), the distributions of tension were highly skewed; for this reason, we collapsed the lowest categories of each item, so that the scores of both range from 1 to 4. The range on the spousal tension scale was 3 to 12 (M = 6.83; SD = 2.18); the Cronbach's alpha = 0.70.
To create the measure of mother tension, we combined the following three items: (a) Sometimes no matter how close we may be to someone, the relationship can also at times be tense and strained. Use any number from 1 to 7, where 1 is not at all tense and strained and 7 is very tense and strained. What number would you use to describe how tense and strained the relationship between you and (your child/your mother) is nowadays? (b) How often would you say the two of you typically have disagreements or conflicts-very often (5), fairly often (4), sometimes (3), rarely (2), or never (1)? and (c) Does (your child/your mother) make too many demands on you very often (5), fairly often (4), sometimes (3), rarely (2), or never (1)? We then transformed the items so that they would range from 1 to 4 before combining them. The range of the combined scale was 3-12. The mean for mothers was 6.26 (SD = 2.16). The Cronbach's alpha was 0.65.
To create the measure of sibling tension, we combined three items: (a) How often do your siblings create tensions/arguments with you? (b) How often do your siblings make too many demands on you? and (c) How often do your siblings criticize you? The response categories for the three variables were very often (5), fairly often (4), sometimes (3), rarely (2), and never (1). The range on the sibling tension scale was 3 to 12 (M = 5.80; SD = 2.00); the Cronbach's alpha = 0.70.
Control Variables. Race was measured by asking the mothers to select from a card listing several races and ethnicities (e.g., White, Black or African American, Hispanic or Latina, Asian). Children whose mothers identified as White or Black were included in this analysis. Children were coded 1 if their mothers identified as only Black, and they were coded 0 if their mothers identified as only White.
(7 children were excluded from the analysis because their mothers identified as Asian, Hispanic or Other). Family size was measured as the number of living adult children in a family at T2. Age was a continuous variable. Gender was coded as 0 = son; 1 = daughter. Parental status was coded as 0 = no children and 1 = has children. Self-rated physical health was coded as 1 = poor, 2 = fair, 3 = good, 4 = very good, and 5 = excellent. Educational attainment was coded into the following categories based on the respondent's level of educational attainment: 1 = eighth grade or less, 2 = 1-3 years of high school, 3 = high school graduate, 4 = vocational or other non-college post-secondary, 5 = 1-3 years college, 6 = college graduate, and 7 = graduate work.
We asked mothers about their children's employment at T1; 0 = no, 1 = yes. We did not ask about children's current employment status at T2. Instead, we collected information on children's recent unemployment, rather than employment changes from T1 to T2. Mothers were asked whether each child had "not had a job when he/she wanted to work" in the previous year (0 = no, 1 = yes). Table 1 presents the demographic characteristics of the respondents. 
Plan of Analysis
Because the respondents were nested within families, we used multilevel analyses, which account for nonindependence and allow for correlated error structure. The analyses were conducted using Stata version 14. Listwise deletion was used to handle missing data because there was less than 1% missing on all variables in the analysis (cf. Allison 2010) . Wald tests were conducted to compare the strength of the association between tension with spouses, mothers, and siblings and depressive symptoms. To examine how the association between tension with spouses, mothers, and siblings and psychological well-being varies by gender, we included a series of interaction terms in an additional multilevel regression analysis. Table 2 presents the bivariate correlations between tension with spouses, mothers, and siblings and depressive symptoms. As shown in this table, all three family ties were correlated with depressive symptoms (spousal tension r = 0.12, p < 0.05; mother tension r = 0.13, p < 0.01; sibling tension r = 0.12, p < 0.05). Table 3 presents the results of the multilevel regression analyses predicting each source of tension separately. As seen in Models 1-3, tension with spouses, mothers, and siblings each predicted depressive symptoms (b = 0.21, p < 0.01; b = 0.20, p < 0.01; b = 0.21, p < 0.01). Model 1 in Table 4 presents the results of the main effects multilevel regression analysis predicting depressive symptoms including all three tension variables. As shown in this model, spousal tension was associated with depressive symptoms (b = 0.17, p < 0.05). Neither tension with mothers nor tension with siblings predicted depressive symptoms (b = 0.14, p = n.s.; b = 0.11, p = n.s.). It is important to note, however, that Wald tests performed to compare the strength of the associations between tension with spouses, mothers, and siblings indicated that the strength of the associations for these three family ties did not vary significantly (results not shown). Model 2 in Table 4 presents the results of the moderating effects of gender on the associations between tension with spouses, mothers, and siblings and depressive symptoms. As we hypothesized, gender moderated the association between tension with mothers and depressive symptoms (b = 0.37, p < 0.05). Specifically, as shown in Figure 1 , tension with mothers was more strongly associated with higher depressive symptoms for women than men. However, contrary to expectations, gender did not moderate the association between psychological well-being and tension with either spouses or siblings. 
Results

Conclusions
Our central aim in this article was to extend our understanding of the role of family relationships in well-being by examining the differential effects of tension with multiple family members. In particular, our findings shed new light on the role of interpersonal relations on well-being by comparing the impact of tension in three family ties that are particularly salient in adulthood-spouses, mothers, and siblings (Antonucci et al. 2001) . We address this question using data collected from adults in midlife-a period in the life course in which individuals are more likely to experience transitions that are often associated with discord with family members, such as launching young adult children and becoming caregivers to parents. Further, this is also a period in which the life course during which adults may be affected more strongly by negative interactions than at later periods in their lives (Blanchard-Fields et al. 2004; Charles and Carstensen 2007) .
Guided by theories of role salience (McCall and Simmons 1966; Nevill and Super 1986; Super 1990 ) and the convoy model of support (Kahn and Antonucci 1980) , we hypothesized that tension with spouses, mothers, and siblings would all predict depressive symptoms but that there would be substantial variations in the impact of these ties on well-being based on the salience of these roles in individuals' family networks. In particular, given the primacy of the spousal relationship in middle-aged individual's lives (Antonucci et al. 2001 (Antonucci et al. , 2004 , we expected that spousal tension would be more strongly associated with psychological well-being than would tension with mothers and siblings. Although spousal tension predicted depressive symptoms, whereas tension with mothers and with siblings did not, Wald tests indicated that the strength of the associations between these three family ties and psychological well-being did not vary significantly. This absence of significant differences in the impact of these three ties is important considering that family scholars have greatly emphasized the spousal relationship in the adult family literature (Carr and Springer 2010; Fingerman and Hay 2002) . Consistent with other studies, our findings indicate that, when examined separately, the quality of ties to spouses, mothers, and siblings predict psychological well-being (Cicirelli 1989; Gilligan et al. 2015; Paul 1997) ; however, we go beyond these studies by showing little variation in the impact of these three relationships.
We also examined whether the association between tension with spouses, mothers, and siblings and psychological well-being varied by gender. Gender differences in family relationships have been a long-standing interest of scholars, however, empirical research has called into question whether there are consistent gender differences in the impact of relationship quality on well-being (Umberson et al. 1996) . Our findings indicated that the only association that varied by gender was between tension with mothers and psychological well-being. Specifically, we found that tension with mothers was more strongly associated with depressive symptoms for women than men. This finding highlights the salience of the mother-daughter relationship in the family network in midlife. Throughout the life course, mothers and daughters typically report feeling greater closeness and conflict with each other than any other gender combination (Fingerman 2001; Rossi and Rossi 1990; Suitor and Pillemer 2006) . Our findings contribute to the study of gender and parent-child relations by demonstrating the greater salience of tensions with mothers for daughters' well-being than for sons' well-being.
This study extends the literature on family relationships and well-being in midlife by directly comparing the association between depressive symptoms and tension with key members of middle-aged individuals' family network-spouses, mothers, and siblings. We suggest several directions for future research on this important family relationship. First, we are examining these associations using cross-sectional data and are not able to determine the causal direction between tension with family members and psychological well-being. Studies that have examined the marital relationship across time have shown reciprocal effects between marital quality and psychological well-being, but overwhelmingly this work has found stronger support for the impact of relationship quality on well-being (Kamp Dush et al. 2008; Kim and McKenry 2002; Proulx et al. 2007 ). Therefore, longitudinal data would allow for the examination of the impact of tension with various family ties on well-being as individuals move across the life course.
Second, the WFDS measure of sibling tension is an aggregate measure that asks respondents to report on their relationships with all of their siblings. As a result, we were not able to determine how sibling relationships vary within the family and how these individual sibling relationships contribute to individuals' health and well-being outcomes. There is a growing interest in within-family differences in parent-child relationships (Suitor et al. 2017) ; however, most of the work on sibling relationships in adulthood is limited by aggregate reports or reports on a single target sibling (Spitze and Trent 2016) . Future studies designed to examine adult sibling relationships should ask respondents to report on their relationships with each of their siblings in order to capture variability in this family tie. Further, this would allow for the examination of whether sibling gender moderates the association between tension and psychological well-being.
Third, it is important to note that tension is only one dimension of interpersonal relationship quality. Given the large body of literature demonstrating the substantial impact of negative relationship quality on psychological well-being (Lackner et al. 2013; Mavandadi et al. 2007; Newsom et al. 2003) , these findings are an important first step to understanding the association between relationship quality and well-being in midlife. However, future research should extend this line of inquiry to include other dimensions of relationship quality, such as emotional closeness and ambivalence.
Further, although depressive symptoms, particularly as measured by the CES-D, is one of the most commonly used constructs to study psychological well-being (Fingerman et al. 2008; Gilligan et al. 2015; Suitor et al. 2017) , it is only one of many indicators that capture well-being. We hope that future studies will extend the study of the consequences of family ties on well-being using a wider array of such measures.
There are also many ways to conceptualize the "salience" of a tie. In the present work, we have approached the question of relative salience by comparing the consequences of tension on psychological well-being across three central relationships in adults' lives. However, there are alternative approaches to this question, including developing measures of self-reported salience, much like those used in work on Kahn and Antonucci's Convoy Model of Support (Antonucci et al. 2001 (Antonucci et al. , 2004 Kahn and Antonucci 1980) . Finally, the study of relative salience of family relationships for well-being can be expanded to include a wider range of ties, such as those with fathers, adult children, and extended family members. Not only do these ties represent structurally different positions in the family, but they also represent different socioemotional and contextual experiences with family members that may play a role in the consequences of relationship quality for well-being. For example, tensions with mothers and siblings may have differential salience on depressive symptoms in the context of family caregiving.
In summary, this study contributes to our understanding of family relationships and psychological well-being in midlife. Specifically, the findings of this study underscore the importance of examining multiple family ties when studying well-being in midlife. Recent demographic transitions-including postponement and abstention from marriage, increases in divorce, alternative union forms, non-marital childbearing, decreases in remarriage and fertility paired with increases in longevity-may impact how individuals experience multiple family ties (Suitor et al. 2015c ). In particular, we propose that these changes may result in some family ties, such as those with parents and siblings, taking on greater salience in future years. Future scholars should continue to consider the interconnectedness of family relations and well-being in these changing demographic contexts.
